2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 18, 2007 8:00 am

DOCUMENT #L06000060437

1. Entity Nama

DSR AVIATION, LLC

Secretary of State

06-18-2007 90197 028 ****50.00

Principal Place of Business

134 OAK TERRACE DRIVE
CRESTVIEW, FLL 32539

Mailing Address

134 OAK TERRACE DRIVE
CRESTVIEW, FL 32539

[SAFPRIETF S A B J

A0 TE 2 W

2, Pringipal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Ap. #, lc. 04172007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE1 Number Applied For
26 -507 “o(-,q Not Applicabla
Zip Cauniry Zip Country 8. Certificate of Status Desired O Eg'ggqm:!bna‘
8. Name and Address of Currant Registerad Agent 7. Name and Address cof New Registered Agent
Name
RUDOLPH, DAVID G _
134 OAK TERRACE DRIVE Street Address (P.Q. Box Number is Mol Acceptabls)
CRESTVIEW, FL 32539
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama ol regH 3 apant and ttle it (NOTE: Registerea Agent mignatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete L (O Change [ Addition
RAME RUDOLPH, DAVID G NAME
STREET ADDRESS | 134 OAK TERRACE DRIVE STREET ADDRESS
CITY. ST-21P CRESTVIES, FL 32539 CITY-§T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 1 pelete L [Jchangs [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-21p CITY-ST-2IP
e [ Detese e O Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
TMTLE O oelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-81-2P CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the recaivar or irustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

(3) 3551594

Deytime Phone ¥

SIGNATURE: Dmn’d Q(AZG’—/WL DALD RUDALPH MANAGeH

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/3 TN 2507

Date




